Introduction
Health information as the foundation of public health is essential for health planning and priority setting (1) (2) (3) (4) (5) (6) . Mortality data are used widely by authorities to monitor and compare health in a population over time and between different populations at the same time (7) (8) (9) (10) . In fact, mortality pattern is needed in different level from local to global (11) . Life expectancy at birth as an alternative summary measure of mortality represents number of years which a newborn can live based on the current age specific death rates (8). It is interpretable by public and policy makers. In addition, it is not dependent on the age structure of a population, so it is widely used (10). There are two methods to estimate life expectancy, direct and indirect methods. When population and mortality data are available, life tables can be constructed and life expectancies can be estimated directly. If not, there are statistical models to estimate these using indirect methods (9) . In Iran, National Organization for Civil Registration (NOCR) is legally responsible for death registration. NOCR which was established in 1918, is in charge of registration vital events including birth, marriage, divorce and death. Ministry of Health and Medical Education (MoH&ME), Deputy of Health operated a national program for death registration science 1999. This program at first initiated in Bushehr province (about 700,000 population) then expanded to the country by the end of 2004 (2, 12) . Other mortality data sources include censuses and surveys. In this way, data on mortality and death will be collected directly (asking about death in the household during a defined recall period for instance the past 12 months). Obviously, underreporting and misreporting of age and sex and especially in adults will threat the data quality (2) . Vital Horoscope (VH) also is another system to collect data on population and mortality particularly in rural areas of Iran (12-13). VH-a facility based data source-has been introduced by MoH&ME from 1988. It is a 50x70 sheet designed to display up to date data on vital events and services provided by health houses during the year (12-14). Community health workers (called BEHVARZ) must fill these papers monthly (15) . At the end of the year, they send it to the District Health Center and finally will be sent to Tehran after entering into a defined computer program (14) . According to a report by the World Health Organization, complete data on mortality are available only for a few countries in the world. In developed countries, completeness of the data is the highest and lowest in developing countries. Previous study in Iran showed such as other developing countries data on mortality are not complete (14) . Researcher must always assess the completeness the data on mortality by sex and age unless the registration system certainly captured all deaths. It is ideal to have data from two censuses by at least 10 years interval and registered death in this interval to adjust the data for underreport. However, in situation that data on mortality are available only for one year, there are several demographic techniques to adjust for underreporting of death (9, (16) (17) . This study aims to estimate life expectancy at birth, adult mortality (15-60 yr) and child (under 5 yr) mortality rate by using data extracted from VH after adjusting for underreport. Although several studies previously had estimated life expectancies at birth and the other mortality indices based on VH data, it is for the first time to adjust the data from Vital Horoscope for underreporting (18) (19) . Of course, there are some studies which applied correction methods and then estimate life expectancy and other mortality indices even by provinces but they had used data from national death registration program (2, 20) .
Materials and Methods
This is a cross sectional study using Vital Horoscope data which estimates life expectancy at birth and other mortality indices by applying direct method and constructing life table for the year 2008. We used Brass Growth Balance method to adjust over 5years old data on mortality. This method assumes that the population is stable and there is no migration. Death rate in any population is related to growth rate and birth rate. In other words, partial birth rate and partial death rate has linear correlation (the fraction population at exact age x to population at age x and above is called partial birth rate and the fraction death at exact age x and above to population at exact age x and above is called partial death rate) (16). We plotted partial death rate against partial death rate, used statistical procedure to fit the best line to the data and estimate the completeness of the death registration. By implementing the completeness factor to the death rates corrected rates were calculated for adult mortality. We used under five mortality rate projected based on the Demographic and Health Survey carried out in 2000 to adjust underreporting of deaths in under 5 years old (2, (20) (21) (22) .
Results
The registered population by the Vital Horoscope system was 19998642, and registered death was 99226 in rural areas in 2008. Of the total population, about 51% were males. 9% were under five years old, and 8.5% were over 60. Of registered deaths, 8% were in under 5 and 26% adult 15 to 60 years old. Adjusted life expectancy at birth for males was 71.5 years and for females was 74.4 years. Tables 1 and 2 represent the life tables for males and females in rural areas for Iran 2008, respectively. Completeness of the death data was 88% for males and 79% for females. Figures1 and 2 show the plots of partial birth rate against partial death rate for males and females, respectively. Figures1 and 2 show the plots of partial birth rate against partial death rate for males and females, respectively. Figures1 and 2 show the plots of partial birth rate against partial death rate for males and females, respectively. The circled dots were excluded from the calculation of the correction factor. Adjusted child mortality rate (probability of dying by age 5) (23) for males and females was 25.9 and 23.8 per 1000 live births, respectively. Adult mortality (probability of dying between 15 and 60) (23) for males was 167.2 and for females was 98.3 per 1000 population.
. 
Discussion
This study primarily designed to estimate life expectancies at birth for Iranian rural population, also to assess the application of Vital Horoscope system as a source of mortality information. It was for the first time that data from VH system were corrected due to underreport to estimate life expectancy at birth and the other mortality indices in Iran. The results showed that, life expectancy at birth for males was 71. showed this system has an acceptable completeness that it was higher for males than females (88% for males and 79% for females) which is consistent with the study by Pourmalek (90% for males and 79% for females) (20) . This shows that Vital Horoscope system can act as good as a national mortality data source and is a strength point for health information system in Iran.
Stability of the population is one of the assumptions of the Brass Growth Balance method (9, 16) . It is ideal to use data of two censuses which is done by a 10 years interval. In this case it is necessary to have data on mortality between two censuses which were not available now (9) . To under 5 adjustment we used results of Demographic and Health Survey 2000 (DHS) (22) . Due to the fact that there was no new estimation for child mortality rate in rural population based on new survey, we used rates projected based on the results of this study. This study was carried out to estimate life expectancies at birth for rural population of Iran. Obviously, levels of mortality are different between the provinces. It is suggested to study on inequality in health indicators such as life expectancy at the provincial level of Iran. Although data on VH system are used for estimate various health indica-tors, it is strongly recommended to investigate the accuracy of data from this system.
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